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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

S

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 28 194-4

Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ML - f
. Primary Registration District Nq-.....t.....ig.@.s

JUUD

Regisirar’s No. 1‘1 4 8

State File No.

1. PLACE OF DEATH: ﬁ l 8

* 2, USUAL RESIDENCE OF DECEASED:

4

fa) County a_'_ L.. - (‘"‘,‘o (a) State, Misourl (8} County. Cal laWay
(d) City or town.. = o " s . F 'Ll]mn
(1f outsida cil:y or town limils, write “RURAL" and name of township) (6) City or town
(¢) Name of hospital or Institution: s (If outside city or town limits, write "RTRAL d;
BARNES HOSPITAYS : R.ERllL# 6 /\/
{If not i hospitnl or institatiof; write sfrastBumber or location) (d} Street No . (if rural, give location)

{d) Length of stay: In hospital or institution '

(Specily whetber (e} Citizen of foreign country? (Yes or No)
In this community /

years, mouths or days) I yes, name country.
MEDICAL CERTIFICATEON
3, (a) PR]NTm L . A :
LL NAMEA\ LA WS oxence Lvoalanead
Fulll e (\ab \ nce. ( 2@ — 20. DATE OF DEATH. Month_ X2\ day.... A%
. ’ 3. Securit: B
3. (8) If veteran i 2 4 yeat. |q q"‘" hour. 1 : 45 mintite. 'P M.
pame war. None No. None :F
21, T hereby certify that I attended the deceased from.......0 et!"_____
5./Color or 6. (a} Single, widowed, married, i1 195{_1_{, ton. " q [A ir | By , 19‘?‘:&
r

4. Sex Fema.l & Jrace ‘ilrhit e Aivorced..l«iﬁ ----- that I last saw 1.8\ _alive on......” C"' 13- 19.3°X;
6. (b) Name of husband or wife__. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration

William E. Craléiieadahve

—..yeats Im; ed.mtebfc of death s
7. Birth date of dcceasedJuly__g_,mleB 4 ﬁ --- W M
{Month) {Day) (Year}
8. AGE: Yeara Months bays If less than one day Due to.
59 7 3 hr. tnin
Due to

9. Birthplace.._. AL LAWAY Maﬂsouri....g

{City, town, o covaty) tate of foreign coantry)

cramaunn,nrremnvnl) Monl.h) {Day) {(Year)

(¢) Place: burial or cremauon..._mlt On . Mlﬁ EO"QI' i I

18.
& Adaress. 2700 W aSh,'
19, (@ (Dnuﬂg— iuc-STfeﬂutégA& AV

23 ny.
R o e HOSPITAL

10. Usual occupation Hougewife O(Ehe‘r conditions e o
11. Industry or busineas SR PHYSICIAN
\ or findings: .
E 12. Name w'e sl e.'v ‘ RObel t E : ! . - t Of operntfons : ot :Under“ne
g . ’ - -
2 1 13. Birthplace U nknown Unknown._- 7 s’ﬁgﬂﬁtﬁ
{City, town, gr cunnty) (State ar fareign country) OFf autopsy... ' /[H e ¥hich death.
g 14, Maiden name..... LOULae H.rri ng ' o
]IQKEQ ioltisti .
g 15. Bisthplace (gtil}fwl? Sgﬁt,) (State or fo,mn‘l"x}n;‘g 22, If death was due to external causes, £ill in the following:
16> (o)~ Informast_ WMy " K. Craichead: (a) Accident, suicide, or homicide (specify)
() Addr F'u 1t On Miﬂ_ B0 uri ______________________________ () Date of cccurrence
A Whete did inj ? :
i@ —".Burl.al - Date thel'wf 3-1 5—& 4 ------ @ - HY o (City of town) {(County} {State)

(d) Did Injury oceur in or about home, on farm, in industrial place, in public place?

of place) .
M, of inj ury.........-......

.D. -nr-obher) ..........

. Date t-:lgnedg ............ f/

7

(Licensed Embalmer’s Sl.m.cmexf.‘t on Reverse Side)




-\

. STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.-.» Registered Apprentice No .

~ working under my personal supervision.

P. 0.:Addreq% 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . .

If this body is not embalimed, fact should be so stated above. *

-




